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□ No additional claim fee 1$ required. 

□ An additional claim fee is requi**, and is calculated as shown below. 


No, 
of Claims 


Total Claims 


M e Pendent Claims 


20 


AMENDED CLAIMS 


Highest No. 

of Claims 
Previously 

Paid For 

MINUS 20 = 


MINUS 3 = 


Extra Claims 


^Amendment adds multiple dependent claims, add $290.00 (120 3) 


Rate 


-x $18.00 (1202) = 
x $86.00 (1201) * 


Additional Fes 


$0.00 


$0.00 


Total Claim Amendment Fee 


J^^^ DUB FOR THIS AMENDMENT 


$0.00 


$0.00 


□ A check in the amount of isenNnc^iv, «. * 

n ,OSed far tna fee doe. 

uj onarge — t0 Deposit Account No. 02-4800. 

□ Charge _ to CT6djt M FQfm PTQ ^ m ffi 

No. 02-4800. This mJfiESSEB?' '° Cred,t ^ 0V ^m Bn t. to Depo^ A^unt 


$0.00 


P.O. Box 1404 

Alexandria, Virginia 22313-1404 
(703)836-6620 

Da te: September 28, 2004 


Respectfully submitted, 

BURNS, DOANE, SWECKER & MATHIS, LLP. 


Matthew L Schneider 
Registration No. 32,814 


